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New Sentes. 

— 
Original Communications. As soon as the image came in view, the 
cause of the atridulous breathing was ap- 
- parent, there being total 2 of 7 

tenvid muscles, w 
en in ying near ian line, not 
Read before the Basson Society for Medical N open at all during inspiration, which was 


I orrer to the consideration of the Society 
reporte of two cases of paralysis of mus- 
cles acting on the vocal chords. 
one, as it now stands, may be open to the 
criticism to which Mackenzie suid some of 
his were liable, viz., ‘‘ of wauting in point; 
but it is „ incomplete as it is, on 
account of the rarity of the affection, and 
because it illustrates the valae of laryngo- 
scopic examination in determining the pro- 

y of surgical interference in cases of 


consultation by Dr. Winsor, of Winchester, 
in a case of dyepnea and stridulous breath- 
Arriving, I found a lady, about 60 


bed, and breath- 


age, sitting up in 
difficalty. I only learned 
. Wineor at this time, that she had 


of 


FEE 


I immediately proceeded to 
a laryngoscopic examination, ex 
meet with some difficulty on account 
embarrassment of and 


‘cnabled 10 obtain 


first | don. 


maintained through a very narrow chink 
about one sixteenth of an inch wide. This 
was widened a little during expira- 
The chords seemed to be a little 
@dematous, and on attempted phunatiun 
seemed to approximate a little. 
tracheotomy was advised, and 
of course met with the approval of Dr. 
Winsor, who also had obtained an excellent 
On account of the 


years 

phthisis. 
Perhaps r relatives went the same way. 
Her mother and one sister, and herself also, 


B. has for years been feeble and sub- 
ject to „ but always animated and 
spirited. About fourteen months ago, I 


— — — ͤ ͤ — — 
distress of the patient, 1 did not ask to be 
allowed to examine the chest. The 2 
dye pn. tion was delayed till the next day, to obtain 
the — it was per- 
formed sor, who, at my req est, 
— ™ — afterwards sent me the following history of 
\ the case :— 
Case I.— Paralysis of both Abductors.*— | were unusual! subject to chokin at meals 
On the 5th of October last, I was called in | —: ~ ~ = 1 Miss 
by debility than anything elee—low 
more an 1 
febrile action and “a pains ; abdominal 
for a year, | tenderness, but no diarrhoa or rose spots ; 
had recently become aphonic; and no epistaxis. For several days there was 
for some iration had been of left 
chest laterally, like There 
were no auscultatory sounds to correspond, 
though abe coughed ood dealt called 
nervousness fortu- | this typhoid er, and am still of 
—ͤ—ͤ touching the — 
image t ver. recover- 
mirror to the soft palate. ed in lingering wig, 
sper employed the terms adductor | strength g very slow come back. 
and as by Morell Mackonsia; tn of Insensibly, hoarseness, and want of con- 
move it from the median line. modic sort „ Crep$ on, Ww . 
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ing steadily worse, but fluctuating. I at- 
tended, off and on, and tried many things 
for the laryngeal difficulty, giving tonics 
meanwhile for the general system. No 
real benefit to the local trouble resulted, 
but her strength slowly improved. 

0 23d, 1868, 1 was called to her on 
account of the old pleurodynia and harass- 
ing cough, which latter had now more of a 
croupy sound. Speech was little more 
than a hoarse whisper, and sensations of 
heat, smarting and itching were referred 
to the larynx ; sputa scanty, and she com- 
plained that what was started by the cough 
stopped at the larynx, and ‘ seemed to fall 
back.’ The cough kept her awake and sit- 
ting up in bed a t deal, and so spasmo- 
dic and ‘ strangling’ did it become late in 
September that I was called to her in the 
night. Physical signs had pointed more of 
late to tubercular deposit in the lungs, and 
I apprehended ulceration in the larynx, and 
asked, Oct. 5th, for the advice of one skill- 
ed in the use of the laryngoscope. W 
the instrument showed, you know. 

I performed tracheotomy Oct. 6th, first 
etherizing the patient, whose breathing did 
not grow worse under the influence of the 
anesthetic, as I dreaded it would. A pre- 
vious trial of ether, to relieve dyspnea, 
had caused so much distress that I was full 
of misgiving as to being able to get the 
benefit of it for the operation. I suspect 
that the breathing gained more from the 
suppression of apprehension, than it lost by 
increased dulling of nervous susceptibility 
in the already paralyzed muscles. The 
neck was so lon and free from fat, that I 
hoped to reach the trachea easily, but the 
hypertrophied condition of the muscles 
concerned made the operation a tedious 
one. It was to tie one vein. The 
tube once in the trachea, cough was pro- 
voked by its presence, and great quantities 
of mucus were thrown out or pulled away. 
Respiration improved at once, and has main- 
tained its improvement to date (Nov. 18th), 
six weeks since operation. The patient has 
2 both quantity and firmness of flesh; 

complexion is markedly more ruddy 
(it was dusky when you saw her), and she 
eats more, though not as much as is desi- 
rable. The congh, however, is no better, 
and deprives her of quiet sleep. Much 
tenacious mucus is raised by the tube ; only 
on three or four occasions has any passed 
the vocal chords.“ 

Dr. Winsor, aſter stating some diſſicul- 
ties with regard to keeping the tube in 
place, says: —“ If the tube is taken out, 
she experiences greater ease than usual ſor 


perhaps an hour, but then becomes uneasy, 
coughs more, and breathes more laborious- 
ly. . . . She soon demands the replacement 
of the tube. The lining membrane of the 
trachea can be seen to be reddened and 
thickened. 
At no time has there been any hint of 
ysis elsewhere than in the larynx. 
he mental and perceptive processes are 
uncommonly prompt, and there is no want 
t is unnecessary to dwell on 
nosis in this case; the laryngeal appear - 
ances are sufficient; but when we come to 
the consideration of the causes of the 
ralysis, the case, as I intimated in the 
inning, is somewhat wanting in point. 
aralysis is — due to interference, 
within the chest, both pneumogastric 
or both recurrent nerves. Of the nature of 
that interference we have no definite infor- 


mation. 
The is of course bad, even 


prognosis 
hat | now that tracheotomy has been 


performed, 

on account of the serious disease implied 
within the chest. 

An immediate operation was necessary, 

for a very slight inflammation or — 

might have terminated the patient’s life be- 


fore a surgeon could have been obtained. 


Case II.—Paralysis of the 
tors, involving a Question 
the A } 
me by Dr. E. I. Bowditch for laryngosco. 
me by Dr. H. I. tch for laryngosco- 
pic examination and treatment, June 7th, 
1867. He was a man of frame, 45 
er old, and asked advice on account of 
oss of voice. He gave the following bis- 
tory. On the 22d of February, 1867, be 
was taken down with pain, redness and 
swelling of the joints. He was confined 
to the house, and most of the time to the 
bed, for eight weeks. About the third 
or fourth week of his sickness, he one 
morning noticed his voice hoarse, and in 
the afternoon of the same day he lost it 
altogether. He at this time was having 
much pain in the right shoulder. Since 
that time he had continued aphonic. He 
had occasionally had a little un 
feeling about the throat, and that, 
when laughing or gaping, he ſelt as if he 
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should choke. He had never had any d 
phagia. He had had occasionally, 
t never hemoptysis. e here stated 
that during the previous December he had 
istaxis every day, on two or three occa- 
— profuse, lasting from fifteen to twenty 
minutes. He had no pain in the chest, no 
dyspnea nor palpitation of the heart. He 
d lie equ * well on either side of the 
chest. He had no symptoms of cerebral 
trouble. When I first saw him, he was 
looking rather pale, and showed in his 
— appearance that he had been sick. 
e spoke only in a whisper, and was still 
troubled with pain, particularly in the fin- 
r-joints, which were red and swollen. 
is pulse was 92, of the same character at 
both wrists. There was no difference in 

the size of the pupils. Tongue clean. A 
petite fair. Bowels regular. Urine high- 
colored ; there had been brick-dust deposit, 
but there was none at that time. On phy- 
sical examination, his chest looked large 
and full, and Dr. Bowditch had found no 
signs of aneurism or other thoracic disease. 
On laryngoscopic examination, I found 
the right vocal chord immobile in respira- 
tion and attempted phonation. It remain- 
ed in an intermediate position, the vocal 
process being directed outwards; but the 
mucous membrane covering the right ary- 
tenoid cartilage was pulled towards the me- 
wa 


rynx otherwise appeared healthy. The left 
vocal chord, on attempted phonation, moved 
fully up to the median line. 

y what could this immobility 


caused? By paralysis of the muscles 


which are for the adduction or 
abduction of the on the right side, 
or by anchylosis of the crico-arytenoid ar- 


ticulation? But it will be said that all the 
muscles which adduct the right chord are 
not paralyzed ; for we have evidence of the 
contraction of the arytenoideus, the mu- 
cous membrane and the contained cartilage 
of Santorini on the right side being pulled 
towards the median line. 

For this reason, allowing to the ~ 
noid muscle the function generally ass 
ed to it, i. e., of approximating 
chords by an approximation of the aryte- 
noid l „I considered and reported 
the cane tee time as one of anchylosis 
of the noid at iculation. ‘‘ For,“ 
I said, we have evidence of the contrac- 
tion of this muscle in the approximation 
of the cartilages of Santorini (which were 
— 1 case not united to the 


cartilages), and yet the right 


vocal chord does not move at all towards 
the median line; therefore, there must be 
trouble in the articulation, preventing mo- 
tion.“ Since then I have had serious 
doubts about the action of the arytenoi- 
deus muscle. It has generally been consi- 
dered an important factor in closing the 
22 It has been thought that it did so 
7 1 arytenoid cartilages. 
I will quote from a few authorities to 
show the common belief with regard to 
this muscle. Most of them speak of clos- 
ing the posterior part of the glottis, but it 
de evident to any one that the cartila- 
ginous glottis cannot be closed without 
8 of the eer we angles of the 
aryte cartilages, and co uently 
movement of the vocal chords — up to 
the median line. In cases of paralysis of 
the ligamentous glottis, with closure of the 
cartilaginous, the vocal chords lie quite 
near each other, but are relaxed, through 
inefficient action of the tensors Sree 


single arytenoi 
arytenoi cartil 3 and us constricts the 


posterior part of the rima The 
tendency of some of its fibres, but espe- 


cially the superficial and oblique ones, to 
rotate the arytenoid cartilages outward, and 
thus, by drawing more apart their anterior 
processes, to widen the opening of the 
glottis, is counteracted by the lateral crico- 
noid muscles. Semeleder says: 
The closure of the glottis is produced 
the approximation of the arytenoid 
lages from the contraction of the noi- 


be | deus posticus, and of the superior fibres of 


the crico-arytenoideus posticus; and by 
these cartilages being turned inwards to- 
wards each other until their internal sur- 
faces touch, from the action of the crico- 
aryteenoideus lateralis.“ Tobold says: 
1 Contraction or closure (of the glottis) oc- 
curs 
transverse and oblique, both internal sur- 
ſaces of the arytenoid cartilages being ap- 
proximated, through innervation from the 
recurrent laryngeal, and some filaments 
from the superior laryngeal.“ Mackenzie 
says :—‘‘In vocalization, the two chords 
are approximated or adducied to the median 
line. The crico-arytenoidei laterales 
and the arytenoideus proprius are the ad- 
ductors. 
noideus 


If the us adduct- 


aryte propri 
ed the vocal chords, i. e., moved them to- 
wards the median line, it would still do so, 
it seems to me, to a certain extent at least, 
when the parts supplied by one recurrent 
laryngeal paralyzed, as this 


51 
of Santorini were approximated. The la- 


u 
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mascle is supplied with nervous filaments 
from both sides. This, however, is not the 
case. If the left recurrent nerve is com- 
pressed by an aneurism of the arch of the 
aorta, the muscles of the left side of the 
larynx are paralyzed, and the left vocal 
chord stands still; and a similar result fol- 
lows when the recurrent laryngeal nerve 
on either side is compressed or injured in 
2 

t us consider the anatomy of the parts, 
and see if there is in em . ure any 
reason for su in at aryteno 
muscle does ot, by tself at least, tend to 
approximate the vocal chords. 

According to Gray, whose account is 
rather more easily condensed than that of 
others, the arytenoid cartilages are pyra- 
midal in form, and each presents for exami- 
nation an anterior, a posterior, and an in- 


ternal surface, a base and an apex. The | ape 


internal surfaces of the cartilages lie almost 
in apposition. 

The base of each cartilage presents a 
concave surface for articulation with the 
cricoid. It has an anterior, a posterior and 
an external angle. The external one re- 
ceives the insertion of the posterior and la- 
teral crico-arytenoid muscles. The anterior 
= = the insertion of the true vocal 


The ligament connecting the arytenoid 
and cricoid cartilages is a loose capsular 
ligament, strengthened behind by a strong 
posterior crico-arytenoid ligament, which 
extends from the cricoid to the inner and 
back part of the base of the arytenoid 
cartilage. 

The arytenoid muscle arises from the pos- 
terior surface and ouler border of one aryte- 
noid cartilage, and is inserted into the cor- 
responding oe of the opposite cartilage. 
Fournié, in his ‘‘ Physivlogie de la Voix et 
de la Parole, published at Paris in 1866, 
says simply that this muscle arises from the 
external border of one cartilage, and is insert- 
ed into the external border of the other. Cru- 
veilhier says the same. No one, after consid- 
ering the origin and insertion of the lateral 
and posterior crico-arytenoid muscles, will 
doubt that their actions are respectively to 
close and to open the glottis. Is there 
anything in the stracture of the parts, which 
may lead us to doubt the action of the ary- 
tenoid muscle in approximating the vocal 
chords? The arytenvid cartilages lie very 
near each other naturally, and the vocal 
chords are not separated by an absolute sepa- 
ration of these cartilages, one from another, 
but by a rotation of their anterior angles 
outward. The cartilages are so fixed by 


their articulations, that, while capable of 
free rofary motion, they are capable of 
little lateral motion, at their bases; and 
serted, and only un approximation of 
bases would tend to bring together the vocal 
chords. It would almost seem as if, being 
attached particularly to the external borders 
of these cartilages, so capable of free rota- 
tion, the arytenoid muscles, contracting 
when the cartilages are already rotated out- 
wards, if they moved them at all would tend 
rather to rotate the anterior angle still fur- 
ther outward. This has.been mentioned 1 
the 


proximate the apices. This may — 
so; but it seems to my mind more probable 
that in those cases of unilateral ysis, 
where the cartilage of Santorini stands 
still, it does so because it is united firmly to 
the arytenoid cartilage of the same side. 

Morell Mackenzie mentions, without com- 
ment, the fact that in the only case of uni- 
lateral paralysis which he ever examined 
after death, one of seven years’ standing, 
there was considerable atrophy of the left 
lateral crico-arytenoid muscle (the left be- 
ing the paralyzed side), although the om 
noideus proprius did not a to 
suffered. It seems t this muscle 
would have shown some change, if it had 
been inactive for seven years. 

If, then, we consider that the arytenoid 
muscle has very little, if anything, to do 
with the approximation of the v 
vt least till after the rotation has taken 
place by means of the lateral cri > 
we must consider its principal action to be 
what has been assigned to it as a secondary 
function, viz., to fix the cartilages during 
vocalization. 1 will briefly review my rea- 
sons fur doubting whether the arytenoid 
muscle plays an important part in approxi- 
mating the vocal chords, 

1. If it did, being supplied with nervous 
filaments from both the right and the left 
recurrent laryngeal nerves, it ought still, in 
case of any lesiun of one of these nerves, to 
approximate the chords, to a certain extent 
at least, through motor power derived frum 
the other; which does not occur. 

In my case there was evidence of the 
contraction of at least the oblique fibres, the 
right cartilage of Santorini evidently not 
being attached to the arytenoid cartilage. 


arytenoideus. It may be said that in my 

case the transverse fibres of the arytenoid 

were paralyzed, and not the oblique, which 

run from the base of one cartilage to the 
ag | 
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contraction of the muscle.. 
The above case has been 
merely for the purpose 


here 
of bringing up a 


uestion, and in re to the | these 


ysiological q 

rther history of it I will merely sr that 
I applied electricity by means of Macken- 
zie s original instrument, one pole over the 
right arytenoid cartilage inside, and the 


t came to see me 


a loud hoarse voice. 
On examination the right chord was found 
the 
m ne and approac 
right, so that the current of expelled air 
caused vibration 


vi ° 
On the 26th he was obliged on account of | lenses 


business to go home. On the 12th of July 
he wrote me that his voice was the same. 
On March 13th, 1868, he visited me again. 
He stated that after returning home he 
had himself continued to employ electricity, 
both poles being of course outside the lar- 
ynx. The voice gradually improved in 
quality, and at the time of this visit was as 


good as ever. 
On laryn examination the 


vocal chord was found to move daring pho 

nation, but not so much as the left, which 

still the median line. He was ad- 
to continue the use of electricity. 


LETTER FROM VIENNA. 


Mr. Epitor,—You request me to write a 
letter to the Boston Med. and Surg. 
Journal about microscopical matters in 
Vienna.“ I have worked but a short time 
with the micruscope, but will endeavor to 
ve you some account of the way that 
is taught here, as far as my experi- 
au 
in Vienna are Prof. Brücke and Prof. 
Stricker, though there are many other 
teachers here. 


The mic A* here, I may 
say, as far as I know, is chiefly Hartnak’s, 


although Nachet’a is somewhat used, I be- 
But as I myself have used only a 


» my opinion upon mi 
microscopes 


lieve. 
must 


Internally I gave iodide | the 
the 22d he spoke in | these 


There are three sizes of stands in vogue. 
Inthesmallestsize the stage is stationary. In 
the two other sizes the stage can be turned 
round in a horizontal direction, and some 
are with a joint, so that the stage can be 
placed at an angle. In the largest size the 
coarse adjustment is made by means of a 
screw, while in the other sizes it is made 
with the hand. The advantages of these 
stands made by Hartnak, are practicability, 
simplicity, elegance and cheapness. With 

stands any oculars or objectives made 
by Hartnak can be used. The oculars most 
generally used are No. 2 and No. 3. I 
myself use almost entirely a No. 3. For 
objectives one needs No. 5 and No. 8 for 
low powers, a No. 10 immersion for the 


gl ficient. By 122 a 
concave lens in the lower end of the inner, 
creased, and fa proportion to the strength 

n to 

The eld” ie large, the light good, and 
the object extremely well defined with these 

Prof. Stricker, with whom I am studying, 
does not give at first a complex organ to 
examine, as a cut of lung or skin, &c., but 
he gives a simple element, such as elastic 
tissue, epithelium, muscle, &c., to study 
and follow out in its various forms in the 
different situations where it is found. 
When all the simple elements have thus 
been separately made familiar, then one is 
competent to examine them in combination, 
and also (which is of the greatest advan- 
tage) one can study by himeelf and know 
what he is arg under the microscope. 
Every one makes his own specimens, and 
immediately after the death of the animal. 
When it is possible the specimen is imme- 
diately examined in a wet state. When a 
thin cut is to be made, the preparation is 
frozen if possible, or it is immediatel 
thrown into some fluid to harden. Although 
can put my microscope at an angle, I 
look upon that power as only a luxury that 
can seldom be indulged in, as it is impossi- 
ble to examine ae 8 man or make 
drawings excepting in upright position. 

In the Laboratory 23 not only the 
opportunity to study microscope, 
but also ta — all methods of hard injec- 
tions by means of which the finest ves- 
sels can be followed. By injections of ni- 
rate of silver the epithelium of the vessels 
is brought into view ; and by chloride of gold 
the nerves are seen in finest wy 

Embryology can also be studied at 
same time, as under the running water of 
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2. The nature of the crico-arytenoid ar- 
ticulation is not such as to permit of much 
lateral motion in the 13 cartilage. 

3. The insertion of the muscle itself, be- 
ing mostly in the external borders of the 
arytenoid cartilages, is not such as to favor 
the approximation of the anterior angles (in 
which the vocal cords are inserted) during 
other one outside. 
nearly every day. 

— 
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the faucet are the impregnated eggs of the 
trout, which overt day in their 
development; while over the gas light are 
hens’ in the process of developing the 
chick. There is an extremely simple ar- 
rangement attached to the gas pipe, by 
which the flame is regulated so that exactly 
the proper temperature is kept up night and 
day for an indefinite length of time. 
ysiological experiments are also bales 
made. I placed myself as a stadent wi 
Prof. Stricker without any fixed aim in 
view, such as the use of the miscroscope in 
the study of the skin in disease, embryolo- 
, &c. At present I am studying the ef- 
of drugs on the — by 
means of the sphygmograph ; having begun 
my studies with the Professor upon the blood 
the aid of the microscope, and that 
leading to the observation of the circula- 
tion. At the same time I am studying the 
other tissues of the body. 

Last month appeared the first part of a 
„Handbook of the Study of the Human and 
Animal Tissues,” under the editorship of 
Prof. Stricker, and contributed to by all the 
first microscopical authorities of Germany. 
One part is to ap every three months 
till completed. As may be supposed, it 
will be an extremely interesting and valua- 


ble work. 
H. P. Quincy. 
Hospital Reports. 
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Tue following case presents two points of 
great interest. First, cancerous disease is 
excessively rare in the tonsil; second, the 
mode ef operating for its removal, by exter- 
nal incision, is believed to be without pre- 


of Dr. Cheever. )—G. M., a well-formed, ro- 
bust sailor, aged 34 years, without any he- 
reditary predisposition to disease, and in 
the enjoyment of perfect health previous to 
his present disability, presented himself at 
the hospital with the following history. 
Six months before, without any known 
cause, his left tonsil became enlarged and 
painful. It was treated by his physician as 
a case of tonsillitis, and, in due time, a por- 
tion of it was excised from within. No 
relief followed, but, instead, the tonsil con- 

ued to increase in size, and the region 


;| border of the jaw. 


of the section became an obstinate ulcers. 
tion. His articulation and deglutition were 
impaired to a considerable degree, and 
* was quite marked, especially at 
night. 


his entrance to the h the af. 
fected tonsil appeared much enlarged. The 
mass protruded into the fauces, and at its 
apex presented an indolent ulcerated sur- 
face, one inch and a half in diameter, with 
raised and everted edges. Externally, cor. 
br with the internal growth, and 
moving with it as if it were a part, was a 
nodule lying in the left sub-maxillary di- 
c triangle, of the size of an English 
walnut. Manipulation of this mass gave 
pain. The condition of the man otherwise 
was excellent. There 2 his- 
„ nor any appearance of syphilis. 
%, was ate take only liquid diet, and 
e of diluted liquor sod» 
chlorinatez, the 


sch from the ulcer 
being offensive. Bi 


During an interval of three weeks, it was 
observed that the tumor doubled in size, 
internally and externally. The uent 
symptoms became much more grave, and 
called for some operative interference. 
The situation and large size of the tumor, 
as well as its projection outside the throat, 
contraindicated any operation from inside the 
mouth, and it was therefore decided to at- 
tempt removing it from the outside by ex- 
ternal incision—a deep and difficult opera- 
tion, with no precedents to fall back on. 

Operation.—Etherization was slow and 
difficult, on account of the obstruction to 
respiration by the tumor in the fauces. As 
soon as it was accomplished, an incision 
was made, extending from just within the 
angle of the jaw, downward, over the most 
prominent part of the tumor, a distance of 
three inches and a half, and in direction 
parallel with the sterno-mastoid muscle; 
this incision was met by another, one inch 
and a half long, extending along the lower 

he parts were die- 
sected away on either side until the dis- 
eased growth was reached. On enucleation 
this was found to be an enlarged and dis- 
eased lymphatic gland, of the size of an 
English walnut. It had no distinct connec- 
tion with the tonsil within, but the disease 
was distinctly encephaloid in character. It 
lay outside all important structures, and 
was entirely removed without difficulty. 
The dissection was now extended until the 
tonsil was reathed. In its course, the 
gastric, the stylo-hyoid and the stylo-glos- 
sus muscles were divided, the de Pk 
ryngeus being left intact, on account of its 


was ordered a ga 


Case I.—Encephaloid Tumor of Tonsil 
Removal by External Dissection. ; 
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ximity to the glosso-pharyn nerve. 
The — of the superior — 2 of the 
pharynx were picked apart with a director, 
and the pharynx thus opened between 
them. The finger of the operator was now 
enabled to sweep entirely around the dis- 
eased tonsil, the pillars of the soft palate 
being left intact; the mass was removed, 
and presented all the appearances of en- 
cephaloid disease, its size being that of a 
pullet’s egg. 

The hemorrhage during the operation 
was free but not excessive ; the largest ves- 
sel divided being the facial artery, which 
was cut close to the carotid. 9 
tures were applied. A few of the smaller 
branches of the facial nerve were divided, 
and paralysis of the lower lip, on the same side, 
was the consequence. It was also observ 
that, on account of the section of the styl 
glossus muscle, the tongue, when protraded, 
took a dire ation to the opposite side. 
A single suture closed the horizontal inci- 
sion; the wound otherwise was left freely 

n, air passing through it with each ex- 
— Recovery from these was speedy, 
and there was no marked depression from 
the operation. 

Not a single complication occurred to 
hinder the progress of recovery. Suppura- 
tion of a satisfactory character commenced] 
on the second day. During the first week 
after the operation the patient took liquid 
nourishment, administered by means of the 
stomach-pump. From the outset there 
was no pain, and respiration was easy. The 
granulating process was rapid, and at the 
end of eight days no fluid passed through 
the wound in deglutition. After eleven 
days a small patch was observed at the 
lower part of the posterior pillar of the pal- 
ate, which had the appearance of the origi- 
nal malignant growth; it was freely caa- 
terized with nitric acid, and there was no 


subsequent . After seventeen 
days, solid was swallowed without 
difficulty. In thirty-one days the wound 


had entirely closed. The pharynx was en- 
tirely clear; and except that the pillars of 
the palate on the side affected were some- 
what separated, it appeared in perfectly 
normal condition. The tongue was pro- 
truded in a straight line, and no paralysis 
of the lip remained. From the operation 
until recovery, there was no constitutional 
disturbance requiring special notice. 

As has been already stated, the gross ap- 


pearance of both tonsil and gland were 


alike, and unmistakably encephaloid. The 
following is a record of the mi 
pearance : 


croscopic ap- 


tare, slightly lobulated, and of a grayieh, 
nature, slightly lo „ an a 
red color. On section it yielded ea eben 
ance of juice of a milky color, and of con- 
siderable consistency. Under the micro- 


were com 
uniform size and ovoid form, containing 
nuclei, and many, also, nucleoli. There 
was no fibrous tissue between them, but a 
great number of small dark ules, 
pearing to be freed nucleoli. the addi- 
istinct, cells were visible containing 
three or four of them. 


is com can be looked upon as charac- 
teristic of the cancerous form of 

only. Neither. the character of the cells, 
nor the nature of the matrix, nor the ar- 
rangement of the elementary constituents, 
can separately determine the point; and it 
is only by carefully comparing the collective 
appearances observed upon m 
examination, that we can decide. 

„If we examine the cellular 
of cancer, we shall find that in the w 
range of pathological growths there cannot 
be found any structure of an absolutely 
new form, or one which, in one way or an- 
other, cannot be as a reproduction 
of physiological tissues. 

0 The mere ſorm of cells which compose 
a structure is of no decisive value; and 
althongh it is thought by many that any 
cell of a spindle or caudate shape wi 
large nuclei is a cancer-cell, yet the fact 
that on the surfaces of the urinary 
in their whole extent, the same curious 
bodies, provided with large nuclei and nu- 
cleoli, are found, tends to u the whole 
theory of there being an peculiar in 
a cancer-cell.”’ . 

‘“¢ Cancer of the — is a very rare dis- 
ease, whether scirrhous or encephaloid. Its 
existence is even doubted by some authori- 
ties, and it is not mentioned by the majority. 
It has been observed by Lobstein, J. C. 
Warren, Velpean (five cases), Vidal de 
Cassis, Roux and Fano, Lebert and Demar- 

uay. It is observed, for the most part, 
rom the age of forty up to advanced life ; 
and presents itself oftenest in the form of a 
tumor developed in these glandular bodies, 
and, at au advanced stage, with the appear 
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scope both the tonsil and the enlarged | 
phatic gland appeared the same. They 
To base the diagnosis of character of a 
tumor upon its microscopic appearance 
alone, is T mistake not to be committed. 
„% No single element of which a structure 
| 
| 
| 
| 


jon as to its being cancer. 
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ance of an open ulcer, showing all the 
ics of cancerons disease. 

Cancer of the tonsils is primary or sec- 
ondary ; sometimes limited to that gland 
or even to one of its parts (Fano); in 
other cases sending out irradiations more 
or less extended towards the neighburing 
parts, particularly at the side of the velum 
palati or reappearing in other organs. 

„% The submaxill ganglia frequently 
submit to the law of secondary invasion, 
which influences the lymphatic glands whose 
vessels proceed from parts affected with 


cancer. 
“The d 


egeneration is in general encepha- 
loid, rarely scirrhous. 1 


Operative Interference. Dr. John C. War. 
ren, in his work on Tumors, mentions two 
cases of ‘‘ scvirrhus of the tonsil.“ The first 
was ligatured by a wire. At the end of five 
days, after atrocious suffering, symptoms of 


tetanus , and the ligature was re. 
moved. tumor slou away. 
The second was seized with hooked for. 


cope, drawn forward aud removed with the 
knife, and the mass in the pharynx was ro- 
moved with a curved, probe-pointed bis- 


10 Amy otomy has been practised 
quently in cases of cancer of the tonsil, 
elpeau performed this operation 1 a 


cancer of the tonsils can be | man sixty-three years old, who had 0 
confounded with hypertrophy or with cancer of the tonsil for two years. The 
syphilitic changes. cancerous mass covered the velum palati in 

70 If at the outset the cancer appears with | front, nearly filling up the pharynx; suf 
the aspect of a benign hypertrophy, or if] focation was imminent. Having laid bare 
on the other hand the j appearance | the primitive carotid and under it @ 
of the tonsil, the ulceration of the orifices | controlling li re, Velpeau the 


of the lacunte, can in a simple hypertrophy 
make one think of a cancerous degenera- 
tion, there comes a time when the presence 
of stony hardness, of sanious offensive ul- 
cerations, of signs of cancerous cachexy or 
the progress of the malady allow its nature 
to be appreciated. 

“The syphilitic changes of the tonsil 
most often confounded with cancer, are the 
gummous tumors at different periods of de- 
velopment, and above all at the time of 
their ulceration. And indeed it is an error 
with difficulty avoided in the absence of 
knowledge of the antecedents of the 
tient, or at least of the proof of a specific 


treatment. 
„Another kind of syphilitic lesion can 
moreover be a source of error. It is the 


doubt as to its being cancer. The growth 
of the tumor, as * from the ul - 
ceration and waste of syphilis, was one 
marked point. The tumor of the tonsil 
do ‘led in three weeks. The gross and the 
microscopic appearances were submitted to 
several observers, who were of one opin- 
The enlarge- 
ment of the lymphatic gland and the identit 
of its structure, under the microscope, wi 
that of the tonsil, were other strong points 
indicating cancer. The whole aspect of 
the man was singularly free from syphilitic 


tumor with a double hook, drew it forcibly 


ry. 
operation, but this time without a control- 
ling VI was performed by Mason War- 
ren. In a similar case, Demarquay, by 
means of an incision extending from the 
anterior border of the sterno-mastoid and 
terminating at the top of the larynx, laid 
bare the vessels and nerves which came in 
contact with the diseased tonsil, and was 
able to hold them aside, while an assistant 
managed the écraseur, and thus performed 
the extirpation of the cancerous mass. 
L. A. de Saint Germain. 
There can be little doubt that in this last 
case the écraseur was applied from within 
the mouth, although the description is ob- 


scure. 
Removal by external incision is a 

ous operation, on account of the aoptl of 
the wound, and the proximity of the inter- 
nal carotid artery. Numerous impor- 
tant nerves cross our path, also, as the 
hypoglossal, the gustatory, gl 

, and the superior laryngeal. 

from within the mouth we have the 
danger of swelling and sloughing, and of 
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prward, then with a bistoury, the hand 

of which was fixed and the blade curved, 
he slit up the left side of the velum palati, 
and succeeded in extirpating the tumor. 
At the same time he removed a lymphatic 
gland affected with cancer, ee 5 le the 
pharynx at the lower portion of the parotid 
region. The patient succumbed seventeen 
days after the operation from pytomia. The 
autopsy showed that all the cancerous ele- 
ment had been removed, and that the large 

hypertrophy and the vegetation of plaques 

— the Dio. 

tionnaire de Médecine et de Chirurgie pra- 

tiques. Tome deuxieme. (Amygdales— 

Lésions organiques.) 

In our own case there seemed to be no 
taint. 
7 
42 
* 
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hem beyond control. By attacking 
the tonsil from without, we have no incon- 
venience to fear after the pri 
2 1 except the risk of a pha- 


— — than the of 
e wsophagus, y because openin 
was higher up, and partly because the | pil. 
lars of the palate closed the fistula by a 
valve-like action of their own. 

The facility with which the tonsil can be 
enucleated with the finger issurprising. The 
following anatomical peculiarity, however, 
explains the reason pretty well : 

Perhaps the most important point of 
the anatomy of the tonsilx, next to their 
proximity to the internal carotid 7. is 
the fibrous semi-capsule described by Chas- 
saignac, as follows: When one has enu- 
cleated a well developed tonsil, and exam- 
ined with attention its external and inter- 
nal surface, he does not hesitate to declare 
that the external, or adherent face, is cov- 
ered with a fibrous semi-capsule, well cir- 
cumscribed, independent of the neighbor- 
ing aponeurosis, and resting on the cellular 


The arteries of the tonsil are large com- 

2 size of the gland; they come 

the ascending pharyngeal and the in- 
ferior and superior palatine arteries.”’ 

We desire, in the report of this interest- 
ing case, to express our appreciation of the 
aid we have received, in the history of the 
disease and other points, from Mr. F. W. 


Draper, urgeon, and Mr. C. B. 
— 


MASSACHUSETTS CHARITABLE EYE AND 
EAR INFIRMARY. 


Some Cases in the Service of Dr. B. Joy Jerrrizs. 


Congenital Cataract, Double.— A woman, 
aged 24, has congenital cataract, nystag- 
mus and convergent strabismus. ision 
enough to about where acquainted. 
Oct. 30, 1867, iridectomy downwards on 
right, and, Nov. 12, 1867, same on left, pre- 
paratory to extraction. By these, vision 
not much improved, and reference to 
optic nerve atrophy there a doubt as 
to extraction ; however, five months after- 
wards, a corneal cut was made with iridec- 
tomy-knife in left eye, and with forceps 
capsule torn away, and cretaceous mass 
size of four pins’ heads from centre of pu- 
pil. Patient suffered from abscess on fin- 


ger, &c., and absorption kept up conside- 
Vol. III.—No. 44 


rable irritation; yet in two weeks patient 
fixed with this eye, although there was still 
some débris of lens and capsule. April 13, 
1868, patient counts fingers and goes about 
readily, greatly gratified with improvement 
of sight. May 14th, 1868, same operation 
done on right A little vitreous 


roved vision greatly alter the appearance 
and comfort of this patient. The case is 
very instructive as to what we may have 
behind a congenital cataract, and how much 
even a by no means normal retina and 
nerve may serve to convey impressions to 
the brain. The distinction of color was 
good, the patient having won a new bon- 
net by selecting it, after operation. A 
brother and cousin also have congenital 
cataract. 


Enucleation.—A domestic, aged 21, has 
large staphyloma of left eye, at junction of 
cornea and sclera. Some pain and sympa- 
thetic irritation of other eye. Rupture of 
staphyloma threatening. Patient desires 
enucleation for cosmetic effect, and also on 
account of trouble of other eye, ‘‘ weak- 
ness. Oct. 30, 1867, globe enucleated. 
On section, lens clear; old pannus of cor- 
nea; choroid pale, and too readily separa- 
ble from sclerotic; vitreous clear; staphy- 
loma thin, and bulging 
had long been gone in this eye. hours 
after operation patient had no pain, and 
wanted food. Patient discharged on fifth 
day. One month later, patient came wear- 
ing false very 
and considerable movemen 

Cut through Cornea.—A boy, aged 12, in 
passing a mill hand, has one third of cor- 
nea cut through by end of a piece of wire 
the workman was pulling from a machine. 
Scratch on face shows direction of cut. 
Patient applied to a physician, who said 
“sight was running out,” and applied 
caustic. Now, Nov. 11, 1867, great pain 
and ciliary redness. Pupil, irregularly di- 
lated with atropine, showed synechia 


terior and traumatic cataract. 
atropine and rest abated symptoms, 


Our cases of wsophagotomy, however, 

have demonstrated that openings into the 

gullet close readily. The case above re- sented, but pupil was cleared. Patient 
considerable pain, yielding to morphine. 
By May 81, 1868, can bear light; pupil 
) mer clear. June 5, 1868, with +-2} reads 

ager 14, and with ++} tells fingers at 7 
feet. Both optic papille and fundus oculi 
now seen. The papille are irregular, as 
also retinal vascular distribution ; no appa- 
rent disease. Oct. 14, 1868, patient reads 
— 14 with any glass from lo +-4, and 
makes out Dyer’s X L at 20 feet. The ab- 
sence of a white cataract filling the pupils, 
the steadiness of the / and much im- 
es, 
and 
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ient was discharged, Nov. 22d, with 
meee rior and traumatic cataract 
not then in condition to remove. It seem- 
ed almost impossible that the end of a wire 
could cut open the cornea so cleanly. 

Irideciomy.— A man, aged 24, pretty well 
run down from graduation at rebel prisons, 
has opacity of two thirds of cornea of right 
eye. Constant pain and some sympathetic 
irritation ; for this iridectomy was done in- 
wards. Iris rotten, and removed all 
ble. Lens seen opaque and soft. Punc- 
tured, and flowed off the consistency of 
pus, and of sago-like color. This, March 
28, 1868; no subsequent pain, and eye 
never so quiet.“ April 1, patient going 
about, and can see window. April 4, pa- 
tient discharged. The whole probably se- 
= of ulcers of cornea and irido-choroi- 

itis from starvation and exposure in South- 
ern prison stockades. 

Distichiasis ion.—A woman, et. 23, 
has distichiasis of both upper lids and ulcer 
of right cornea. Patientin poor condition, 
but improved by treatment, and ulcer heal- 
ed. In two weeks, right upper lid scalp- 
ed,“ and two bunches of hair dissected 
from left upper lid. April 23, 1868, patient 
discharged, well. These eyes would have 
finally been destroyed, as many others have, 
from lack of this simple and very effective 
operation. 

Calaract.—A man, aged 79, has double 
cataract. Some debility, rheumatism in 
back, troublesome right inguinal hernia. 
April 14, 1868, left lens extracted by 
Greefe’s method. Lens large and hard; 
some cortical removed with Daviel’s spoon. 
Discharged, May 5, 1868, with pupil clear- 
ing. Sept. 22, 1868, patient returned for 
glasses. V = } at 20 feet, or 10 feet with 
Tt Reads Jäger 6 at 7 inches with +-4. 

ordered. Success better than antici- 
pated in so old and weak a person. 


Vibliographital Hotices. 


A New Operation for Artificial Hip-joint in 
Bony Anchylosis, illustrated by two Cases. 
By Lewis A. Sayre, M.D., Surgeon to 
Bellevue Hlospital, Professor of Ortho- 

wdic Surgery, &c. &c. Re-printed, &c. 
amphiet. S8vo. Pp. 39. New York: 

D. Appleton and Co. 1869. 

Tnese cases are re-published from the 
New York Medical Journal for January, 
1869, where wet are re-printed from y+ 
Transactions of the Medical Society of the 


State of New York, with Preface and Ap- 
pendix, says Dr. Sayre, ‘‘ to vindicate sc’- 
entific truth, and my own reputation from 
‘‘ false statements with regard to them in 
a work recently published. 
The vindication is thorough and com- 
plete—we need not to rehearse 
henceforth can 


process—the ‘slander’ 
trouble only its inventor. 

As these operations are remarkable, and 
‘‘the first of their kind, the description; 
which is not long, is worthy of repetition. 

„My object was to go above the tro- 
chanter minor 80 as 2 the insertion 

m us 
and the iliacue inter 
to the lower ent, 
„ for the purpose of 
”. OF flexion ; and by cut- 
ting out a semi-circu- 
lar piece, thus , with 
its convexity down- 
0 upper 
of the lower section 
to more nearly imitate 
the natural joint, and 
ter minor; 4, line of inser- ve him a fair chance 
tion of capsular ligament for motion at that 
(variable); 5, . point.“ The plan of 
Proas magnus and the operation may be 
dotted ince testing’ "This operetion, de- 
— — is operation, 
signed by Dr. Sayre 
ment. for the purpose of 
establishing a new joint,“ was first perform- 
ed on a man at the Bellevue Hospital, June 
lith, 1862. The details and history are 
given with sufficient fulness in the pam- 
phlet. October 12th he “left the institu- 
tion well, and with very good motiom“ in 
the new joint. Late in December he walked 
to Dr. Sayre’s office, and could fo up and 
down the steps without difficulty. April 
llth, 1863, patient wrote from Ken- 
tucky I can now rough it’ a little with- 
out apprehension of having to suffer from it 
afterward. 1 can bear my whole weight on 
the limb without inconvenience, and can 
walk very well without other assistance 
than a walking stick.“ (Page 13.) When 
last heard of, Jan. 9th, 1869, he was in 
Idaho, writing to New York for a two 
wheeled velocipede ! 

On the 6th of Nov., 1862, assisted by 
Profs. Peaslee and Raphael, and in presence 
of — gentlemen, Dr. Sayre 
performed a similar operation on a Miss L. 

This case went on well so far as the ope 
ration was concerned. Its subsequent fa- 


1, head of femur; 2, tro- 
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tality, however, became the source of the 
„ glander, which Dr. Sayre has so trium- 
phantly refuted. In its results, as die- 
played post mortem, this case is one of the 
must instructive ever recorded. Not only 
had a new joint, with synovidl membrane, 
already formed, but it was furnished by an 
inter-articular ligament, answering in every 

to a new ligamentum teres. 

0 ion was performed Nov. 6th. 
On the 8th of Feb. following she got out of 
bed for the first time. February 20th 
she begins to have more control over the 


cular contraction, and 


nearly as 

limb.“ p. 22. This patient, 
gressing favorably and rapidly, being able 
to bear her entire weight on the 
limb, with perfect freedom to passive mo- 
tion, and gradual increase of control over 
the voluntary movements so as to begin to 
walk around her room, was, early in April, 
1863 (misprinted February), suddenly 
brought down by severe inflammation of the 
chest, caused by unwarrantable exposure. 
After 2 1 — of — lications and mis- 
haps, the ungs gradu y gave way to pur- 
ulent degeneration and 4 infiltra- 
tion. She died May 12th, 1863, from these 
causes solely, as testified to by a dozen prac- 
titioners who attended the autopsy and ex- 
amined the ‘lungs, and who certify to the 
published account as correct in every 
ticular.“ (Prof. Raphael’s letter on p. 37. 

The d of this patient, ifit disappoin 


i unseen, how wonderful 
(in the words of Dr. Bush who was present) 
and how beautiful was Nature in this re- 
production of even the ligamentam teres, in 
constructing the new hip-joint for the pa- 
tient, imitating so well anatomy of the 
normal articulation. p. 33. 
1 made full examination, says Dr. 
Willard Parker, of the limb operated upon, 
and the motion was free at the new joint. 


The parts were then laid open; the new 


— consisted of a firm structure surround - 


bone an inter- articular ligament was found.“ 

Letter on p. 38. 
That there might be no room for any one 
incorrect, 


to think that the drawings were 


Par- contrary, to promote the study of treatises 


says Dr. Doyle who prepared the 
for , the specimen was taken 
while fresh to photographers, and the en- 
gtavings were made from — 

The formation of the inter · articular liga- 
ment, which makes this case so interesting, 
proves to be analogous to the formation of 
artificial joint in ununited fracture, as hap- 
pily shown in a case published, in a note at 
p. 30, in connection with the results of this 
post-mortem examination. 

We commend Dr. Sayre’s pamphlet to 
all interested in such investigations, or in 


surgical progress. B. E. o. 
and Ausculla- 
tion, and of the P Diagnosis of 


ew York: William Wood & Co. 1869. 
— Preface says:“ little compen- 
um was prepared seve ears " 

uest of a medical friend 

it for insertion in an annual Physician's 
Visiting Book. The latter publication was 
abandoned, and the compendium was publish- 
ed by itself. It has been found convenient 
in aiding to memorize physical signs, by the 
private pupils of the writer, and by others, 
and it has been re-printed in compliance with 
a demand for this pu It is designed, 
not as a substitute for works treating of 
auscultation and percussion, but, on the 


which consider fully these and the other 
methods of physical exploration, together 
with the diagnosis of diseases affecting the 
respiratory organs and the heart. 

The little book fulfils remarkably the 
purpose in the Preface. We 
are glad to have it, and heartily recom- 
mend it to others. 


Travumatic Fractures or tar Larynx.— 
The functional symptoms of ‘ Traumatic 
Fractures of the x are set down by 
Mr. William Stokes, of Dublin, as dyspnea, 
facial lividity, pain. They are not invaria- 
. physical signs of these injuries 

1. Alteration in form of the neck. 

8. Abnormal m 

4. Ecchymosis. 

2828 (rare). Dublin Medical 

6. physema (rare). 


movements | | mus- 
bear nearly her 
whole weight upon it. The motions are 
affecting ti ngs and Heart, 
By Austin Fut, M.D. Fourth Edition. 
reasonable expectations from an operation 
in itself progressing well, brought to light 
what would never have 
sular ligament. On opening this capsular 
ligament, the — was ſound to be lined 
by a synovial membrane, smooth and lubri- 
cated. Between the sawed surfaces of the 
| Press anc cular. 
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Meditaland Surgical Journal. 


Boston: Tuuns bar, Fepruary 25, 1869. 


MEDICAL WITNESSES. 
The Medical Testimony at the Trial of Samu- 
el M. Andrews ( December 1, 1868, et geg.), 
for the Murder of Cornelius Holmes, in 

Kingston, Mass., May 26, 1868. 

A mepicat man is called to a person who 
has been stabbed. The former examines 
the wounds as to their situation, depth, di- 
rection, and number, and as to the blood- 
vessels which may have been severed. If 
especially cautious, he notes these points 
in writing. Summoned into court to testi- 
fy in the case, he reports what he has seen ; 
and we presume that any opinions he may 
have formed as to the damage done to, and 
the risk incurred by his patient, as well as 
the general condition of the latter, he is 
bound to state if called upon. The fact of 
his having formed or not having formed 
such opinions, the court, we suppose, has 
as much right to demand from him as any 
other fact. He is in the position, and 
receives the fees of an ordinary witness. 

But, here is a different case. A murder 
is supposed to have been committed. Some 
one is missing from the community in which 
he has resided. Search is made. Portions 
are found of a skeleton, which has been in 
great part destroyed. A piece of the skull 
is discovered, and is carried to one of our 
profession, not because he knows anything 
about the facts in the case, but becanse he 
is an eminent comparative anatomist. By 
means of the knowledge he has acquired 
by many years of zealous study, he is ena- 
bled to give the opinion that the skull from 
which came the fragment furnished him, 
corresponds in size and shape with that of 
the head of the missing person. The result 
of the investigation and calculation he has 
made, he testifies to before the jury as an 
expert, and he is entitled to a compensa- 
tion proportionate to his labor and to the 
value of his opinion. In this respect, we 
take it, he stands somewhat on the same 
footing as the counsel employed in the 


case. 
These illustrations, we believe, set forth | declined 


the distinction between the ordinary medi- 
cal witness and the medical expert. The 
one simply relates the facts in the case as he 
may be cognizant of them; the other takes 
the ſacts as presented to him, and states 
his views as ſounded upon them; provided 
he accept the position of witness. He is 
employed by the counsel, on one side or the 
other; and, in our opinion, may virtually 
decline to be so employed if he choose, 
For we believe the expert-witness is usually 
summoned with his own consent. Or, if 
subpoenaed against his will, a plea of want 
of familiarity with the subject on which 
he is to be interrogated would doubtless 
secure his dismissal by the presiding judge. 
And, we take occasion to remark, he should 
thus avoid the witness-stand, unless fully 
master of the question on which the law in 
all its dignity pauses to consult him: he 
should do so on behalf of justice and hu- 
manity, of the honor of his profession, and 
of his own credit: or, he may find to his 
cost, when too late, that it is the duty of 
opposing counsel to make the so-called 
expert show what claims he may have to 
the responsible position which he assumes 
to fill. These latter remarks are parenthe- 
tical, and have no bearing upon the medical 
witnesses in the Andrews trial, where all 
were of high rank in their several depart- 
ments. 

Having directed our attention to the die 
tinctions above alluded to, we are in a po- 
sition to appreciate the testimony ‘of the 
medical witnesses in the trial just referred 
to, as reported in a pamphlet printed at the 
office of the True Plymouth Rock news- 
paper. 

The body of Cornelius Holmes had been 
found, with marks of violence on it, the 
26th of May, 1868. The deceased had 
made a will in favor of Samuel M. Andrews 
the prisoner. 

Dr. Henry N. Jones—sworn. Have lived 
in Kingston ten years. Saw Mr. Andrews 
on the morning of May 27th at my office. 
He was wringing and twisting himeelf. I 
asked him if he had hurt himself. He made no 
reply. I gave him ammonia, and he recovered. 
Hesaid Cornelius Holmes had been murdered 
back of the cemetery. I said to Andrews 
let us gu right down to the cemetery. He 
, saying he must go home and see 
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his family. He asked me if we had ever 
said anything about the will, and wished us 
not to mention it. He said he had told 
Mr. Newcomb about the will. I rode down 
to where the body was. Andrews rode 
with me as far as Stetson’s corner. This 
was not far from seven o’clock in the morn- 
. Edward Gray summoned a Coroner’s 
jury of the persons about there, my name 
ing among the others. Mr. Sampson 
moved the body, which was taken up, put 
into his express wagon, and carried to 
Holmes’s house. The head was badly man- 
ed, the blood dried upon the face. Some 
ood was flowing, and it continued to flow 
after [the body] was put into the n. 
There were agreat many stones about, which 
were bloody—should say fifteen or twenty. 
The body was taken to Mr. Holmes’s room 
and laid upon a bench for examination. I 
noticed nothing particular about the cloth- 
ing. I unbuttoned some of the clothing 
about the neck. The arms were drawn up 
and the hands clenched, wwe great 
force to unclench them. The left fore fin- 
was bruised. No other marks of vio- 
ce except on the head. The jaws were 
set, and the tongue protruded through the 
teeth. The lip was cut through. The right 
ear bruised, and two wounds about over the 
ears where the skull was broken through. 
The wounds were made with some blunt 
instrument. A little back of the wounds, 
on what we call the crown of the head, the 
scalp was badly lacerated. The skull was 
broken, the brain was rotruding, and I 
took out three pieces of bone, which I re- 
placed when I sewed up the wounds which 
extended nearly from ear to ear. The 
wounds were then dressed to make — 
corpse] appear as well as we codld. The 
funeral was on Friday. 
After the body was disinterred I was 
t with Dr. Henry J. Bigelow, of 
n, who made an examination. The 
skull bone was carried away by Dr. Bigelow. 
I saw Andrews at Holmes’s house on Wed- 
nesday, 27th. He was before the Coroner’s 
inquest, and said Cornelius had made him a 
good many presents. He said Holmes came 
to his garden through the cemetery, and he 
presumed he went back the same way, but 
did not notice. I saw Andrews again at 
his house. He spoke of the will, and said 
Mr. Newcomb told him to carry the will 
over to Mr. Damon at the Probate Office. I 
took out my watch and told him I thought 
he would have time to go that day. I saw 
him in at his house, and I gave him a 


morphine powder at his request. He said 
he was nervous or excited. Thursday he 


came into my office and asked me if I could 
not give him something to take, he felt 
— I gave him a little whiskey. Before 
the decease of Cornelius Holmes, Andrews 
was at my house, and in presence of my fam- 
ily said he expected to 
time, Cornelius Holmes had made his will 
and given him lots of property. Said Cor- 
nelius came over to Plymouth and Mr. Da- 


mon made the will. He uested us not 
to say anything about it. as Andrews’s 
family physician. Not at his house often. 


He was at my house frequently, sometimes 
professionally and sometimes as a neighbor. 

Cross Examined :—Andrews called at my 
house frequently. Sometimes perhaps once 
or twice a week, but sometimes perhaps 
not fora month. I had given him morphine 
before the death of Holmes. Have adminis- 
tered ether to him when he has had his head- 
aches, or trouble about the eye. It was a 
sort of neuralgic affection. I think I have 
been called to Mr. Andrews three or four 
times to administer for this affection in the 
head. I think I was once called to him for 
bilious or sick headache. I do not recol- 


‘lect that he ever called at my office for 


medicine for himself. Was first called to 
his family in September, 1857. Jan. 16th, 
1867, 1 was called to prescribe for Andrews 
for illness. Should think Audrews had been 
troubled with the headache. Think I have 
seen him with glasseson. Have conversed 
with my wife in regard to her testimony 
here yesterday. Heard notes read of my 
wife’s testimony taken by Ellis Ames, Esq. 
This was at the house of Alexander Holmes 
last evening. The interview with Mr. An- 
drews with regard to the will was at my 
house, and in the evening. Have heard 
Andrews say, since Holmes left his house, 
that he had some of Holmes’s silver ware to 
keep. When I first saw Holmes’s body it 
was lying by the cart rut. Should think 
the soil ae be a few inches above the top 
of the head. Saw several stones lying near 
the body. One stone near the head in the 
ground had a blunt edge, similar to [that of] 
acoldchisel. The stones extended both — 
from the body some two or three 8. 
Saw Geo. F. Willis about the body, at the 
time it was found; think he took some 
things from the ae. He was one of 
the ju The skull was broken in upon 
both sides, and more particularly upon the 
back of the head. 1 prescribed ether for 
Andrews the morning after the murder, be- 
cause I thought that this was most likely 
to make him feel better. Should say An- 
drews was rather a nervous man, not 


cially so. His reputation as a good 
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ity, and kind heartedness, | when the skull was below the party strik. 
ing. This was indicated by 
To Mr. ‘Somerby :—Should think there | and longitudinal wounds on the back of the 
might have been five or six loose pieces | scalp. Blows inflicting such injuries ag 
of the skull. were indicated by the wounds on the side of | 


Attorney General :— 
Was at the house of Mr. Alexander Holmes 
last evening and heard Mr. Ames readin 
his notes to Mr. Holmes. Heard him read- 
ing my wife’s testimony, and was interested 
to hear what it was. 

Though the statements of Dr. Jones were 
valuable as those of a medical man, he sim- 
ply related the facts of which he was cog- 
nizant in the case, having been subpoenaed 
as an ordinary witness. 

We now turn to the testimony of the 
medical experts. 

Dr. Henry J. Bigelow—sworn. Have 
been professor of surgery in Mass. Gen. 


Hospital 21 years. Saw the body of Cor- 
nelius Holmes in the Town Hall, Kingston. 


I had with me Dr. LeBaron Russell and Dr. 
Porter of Boston, and Dr. Jones of Kingston. 
The body was in a good state for examina- 
tion, the wounds principally on the back of 
the head, on the left side. A short 
distance above the right ear, there was a 
detached wound. o upper lip was 
cut through. The scalp was very much 
torn, the head bloody, the wounds vertical 
and parallel, in the line of the neck up and 
down the body. You could pass your hand 
under the scalp and feel loose bones, some 
of them driven into the brain. Counted 
eleven detached pieces of the skull. Blood 
was found all over the surface of the mem- 
branes of the brain. The membranes of the 
brain were torn, and the brain largely torn 
underneath. There were slight wounds on 
both hands, and black and blue spots 
on the left shoulder and face. The in- 
ternal organs were healthy. The top of 
the skull of Holmes was here exhibit- 
ed by the witness, and the nature of the 
wounds fully explained. (The skull was 
shown to the jury, and the detached 
pieces of bone shown, most of them being 
now attached by wire.) At the time of 
the examination there was one piece miss- 
ing,* which is here identified. e wounds 
were by some blunt instrument. They may 
have been made with stones. The state of 
the skull indicated repeated blows. The 
blows, judging from the appearance of the 
skull, could not have been made from be- 
low upwards, but must have been made 


t had been recent] ed at the 


* This fragmen 
place where the body was 


the head would stun a man more or less, 
but might not deprive him wholly of his 
consciousness. A man found in the 
tion in which Holmes was found must have 
been alive when he first came into that po- 
sition. Found no wounds of consequence 
excepting upon the head. Anything like a 
— of blood must have come from the 
d. Examined the brain of Holmes, 
which was perfectly healthy. The blood 
between the scalp and skull came from 
wounds inflicted on the head. A man might 
be able to cry out after the stunning blows 
on the side of the head. Such blows would 
reduce a man’s strength, and might knock 
him senseless. 

To the Court:—Should think the pene- 
tration of those pieces of the skull, must 
have produced death in a short time. He 
may have lived an hour or two. 

Cross Examined by Mr. Davis :—The left 
thumb was injured, the tendon being cut. 
The side wounds were an inch or more above 
the ear. The notes which I dictated were 
taken by Dr. LeBaron Russell. There was 
on each side of the head a se wound, 
indicating these wounds to have been in- 
flicted from different directions. The prin- 
cipal side wound of the scalp was a star- 
shaped one, and made by a direct blow. 
The wounds on the side of the head might 
have been made, and still a man be suffi- 
ciently sensible to cry out. He would not 
necessarily have been insensible. Should 
say half a teacup full of brain may have 
been gone, perhaps less. Think it not un- 
likely the cut in the brow came from some 
hard substance on the ground under the 
head. A heavy blow upon the head might 
produce copious nosebleed. 

To Mr. :—I mean to assert that 
such blows could not have been made from 
below u 8, in my judgment. The mus- 
cles of the arm are not strong enough to ac- 
complish such a result, i.e., to comminute 80 
greatly the back of the skull of a tall man 
while struggling, nor would the blows have 
been so symmetrical as the lel slits in 
the scalp indicate. This is my opinion. 
Cannot tell exactly how many blows were 
n to produce such wounds as were 
found on this skull. 

8. Dana Hayes—sworn. Am consulting 
and analytical chemist and State Assayer. 
On the 30th of May I received a vest 
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officer Pratt, purporting to be the vest of 
one Mr. Andrews of Kin . [Identifies 
the vest.] I retained this vest for several 
days, and early in June Dr. White and my- 
self examined it; we cut it, Dr. White tak- 
ing part, and the remainder I retained. 
One piece had a clot of blood upon it. Dr. 
White and myself divided this 1 equal- 
ly; compared it with blood said to be that 
of the murdered man, and ſound it exactly 
similar; compared it with sheep, chicken, 
and oxen’s blood, and found it entirely dif- 
ferent. Other clothing was brought to me, 
which I here identify by marks made upon 
it; found blood upon pieces of the coat and 
pantaloons. Identifies the fence rail, before 
sworn to by Macoy ; found upon this, blood 
isely the same as found upon the vest. 
dentifies a pair of shoes a gray hair 
taken from one of the shoes. 

Dr. J. C. White—sworn. [A good deal 
of Dr. White’s testimony was too scientific 
to be reported. The remainder, we are 
authorized to say, was to the effect that 
blood-stains, grey hairs, and pine-needles 
were found in the breast pocket of the de- 
ceased. Two of these stains had not pene- 
trated through the cloth, &c. &c.— Ad.] 

Dr. Hayes re-called.* 

Cross Examination :—The examination of 
the rail was made entirely by the micro- 

chemical 


scope, and was not subjected to 
analysis. 


Thus far the medical testimony is beyond 
cavil. We deem it well worth reading for 
the clear picture it gives of the things de- 
scribed. And, it suggests to us in passing 
an incidental question. It tells us that the 
head of the deceased was battered by 
blows, which must have been, in part at 
least, from above downward; as when the 
victim lay prostrate, perhaps. Some of 
these blows may have been dealt with the 
bloody stones found in the vicinity. But, 
that which felled him—from whatever direc- 
tion it may have been struck? On the 
theory of premeditated murder, did the as- 
sassin trust to the stone with the blunt 
edge to strike his victim prostrate, or 


The report of Dr. Hayes’s testimony is so brief 
lucid that we did uest to have it verified. 


and 


the accounts here 
ments in the witness-box, so far as errors (and there 
were nt ones) are concerned. As they now stand, 
; but, we think t 
idea of the leading facts and 


was some other instrument used, such, for 
instance, as a slung-shot or a hatchet ? 
Subsequently to the foregoing, the state- 
ment of the prisoner is put into the case. 
He confesses taking the life of Holmes, 
but claims that it was in self-defence while 
resisting a felonious assault on the part of 
the deceased. It would appear that, lest 
he should be convicted of murder or man- 
slaughter, on the ground that he used more 
violence than was necessary for self-de- 
fence, his counsel attempted to set up the 
theory that he acted under the influence of 
a paroxysm of insanity. Here, then, is 
brought in the testimony, as experts, of 
prominent before the community 
in dealing with problems of mental un- 
soundness. In these intricate questions 
there is doubtless much room for differences 
of opinion. At all events, we find Dr. 
Jarvis and Dr. Choate opposed to each 
other on the witness-stand. 


Dr. Edward Jarvis—sworn. Reside in 
Dorchester. Am a physician. Have prac- 
tised 39 years. Have had private 
with me for many years in reference to their 
being insane. Insanity of ancestors leaves 
the posterity more likely to be insane. If 
insanity extends through several genera- 
tions it is more likely to be transmitted to 
posterity. People sometimes become insane 
suddenly. The number as compared with 
the whole number that becomes insane, is 
few. There are many records of cases of 
sudden insanity which are often brief, and 
the mind soon returns to its sane condition. 
At the time the moral sentiment seems to 
be obliterated. A homicidal mania is sup- 
posed to be more likely in persons whose 
ancestors were insane. 

[A long discussion occurred relative to 
the testimony of this wituess in regard to 
hypothetical questions, and much of the 
testimony was (concerning— Eo.) opinions 
which have been read in books, could 
have little weight with the jury: 

Recess for ten minutes. On the re- 
assembling of the Court, and suggestions in 
to the testimony, the examination 

of Dr. Jarvis was resumed. | 

Have heard the evidence in this case and 
it tends to the suspicion of insanity. Visa- 
ited the prisoner Thursday, when he made 
an exclamation and his pulse was 132. It 


indicated great 
Cross Examined :—Do not think the nag. 


oner at the bar is insane to-day. The 
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authority state in the text. The other experts have most 
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trine of transitory mania is held by many 
icians. Have seen nothing in the pro- 
of this case to induce me to believe 
prisoner was ever insane before the 
night of the murder, nor up to the time 
when Mr. Delano left his garden on the 
evening of May 26th. Saw no evidence of 
insanity when he was in Mr. Wormell’s 
room nor when he walked home with Mrs. 
Peckham ; nor was he insane in my judg- 
ment during the three days following the 
death of Holmes. Provided his testimony 
be true, I think he had a xysm of ma- 
nia which passed off with the struggle. 
Think he was coming out of his insanity 
} he stooped to pick up his hat. — 
san may a r ten or twenty min- 
utes it existed — and 
never exist afterwards. This is a physical 
disease of the brain—a functional disease. 
It affects the mind. In this case, I should 
think it would have been in the prisoner’s 
favor if he had come out and owned it and 
given himself up. 

Have had occasion to see, examine, or 
treat two or three hundred insane patients 
during my life ; there is a susceptibility to 
insanity in children, whose parents are in- 
sane. Do not know what — of the 
children of insane parents become insane. 

Dr. J — by the government. 
Never saw anything attendance 
on, or acquaintance with Mr. Andrews in- 
dicating insanity. 

Dr. George S. C. Choate—sworn. Am 
superintendent and physician of the Taun- 
ton Lunatic Hospital; have been for 15 
years, and have had charge of between 
three and four thousand ients. The 
question was then -asked, What, in your 
opinion, are the material points in the case 
bearing on the subject of insanity, and what 
does each point have for or against insanity 
—hereditary insanity? Answer—The only 
point which appeared in the case to sug- 
gest an inquiry into the mental condition of 
the prisoner was the fact that his mother 
and some more remote relatives were in- 
sane, and transmitted to him a liability to 
have the same disease ; insanity fullows the 
same law as other diseases in the mode of 
transmission; a child born of insane ances- 
try inherits not the disease, but the same 
constitution rendering it liable to the same 
disease, if favorable circumstances arise for 
its development ; the fact follows from this 
that the existence of insanity in an 

roves liability only and not the disease. 
owever strong the proof may be of heredi- 
tary rer if it stands alone by 
itself, it is of no value whatever; it may 


become important, however, in confirming 
direct testimony in a nicely balanced case; 
that direct testimony I do not find in the 
history of this case. If a man under close 
observation manifests no symptoms of in- 
sanity up to within fifteen minutes of an act 
of violence, and again under observation 
manifests no ptoms of insanity from a 
time fifteen minutes after the act, it would 
be conclusive to my mind that the act was 
not the act of mental disease ; I have never 
known, and I do not believe that there 
exist cases of insanity, originating and ter- 
minating in a single act of violence. When 
an insane man commits an act of violence 
he acts either without a motive or from a 
diseased motive. The effect of a diseased 
motive is the effect of a delusion. The 
sane criminal acts from one of the ordinary 
motives of crime, either the gratification of 
some passion or the attainment of some 
personal advantage. The selection of time, 
and place is an important element in form- 
ing an opinion as to the character of the 
act. The insane man who commits an act 
of violence does not choose time or place. 
He frequently commits the act in public, at 
noonday. The sane criminal, on the o 
hand, chooses darkness and seclusion. The 
conduct after the deed has an important 
bearing on the question of insanity. Ordi- 
narily the insane do not conceal, and will 
often proclaim the deed of violence they 
have committed. The sane criminal almost 
invariably endeavors to conceal it. The 
Court asked the witness this question—As- 
suming the statement of Andrews to be 
true, would you consider him sane or in- 
sane? Answer—while I would not pretend 
to reconcile the statement of Andrews with 
the conflicting facts in the case, yet on the 
whole I should consider him sane. The 
preponderance of the facts excluding insani- 
ty was so t as to overbalance any 
doubts which he suggested by his state- 
ment. 

We do not attempt to pronounce upon, 
or criticize the conflicting opinions above 
reported. To do so would be to assume 
ourselves experts in the science of insanity. 
We add that we hold any man in high 
honor who stands ready to promulgate 
views, scientific or other, which run coun- 
ter to the current of sentiment among his 
cotemporaries. But, we respectfully sub- 
mit that where one eminent in a particular 
branch of medical science takes a position 
supposed to be in opposition to that of his 
immediate confréres, and one which seems 
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extraordinary, to the great body of the 
profession, we may perhaps reasonably ask 
for some explanation. Can a man be ad- 
mitted to be insane, for a few minutes, just 
long enough to commit a crime, though 
always perfectly sane before and after the 
act? We think it would be highly satis- 
factory to our medical community to be put 
in possession of the test cases, and the rea- 
soning thereupon, which may have led to 
the affirmative of this question. It strikes 
us as the more desirable from the tenor of 


the following passage from the charge of 
Mr. Chief Justice Chapman :— 

„The prisoner is a witness, and testifies 
as to his state of mind when he did the act. 
There are two things to be inquired into on 
this point. (1.) Assuming his statement 
to be true, does it prove that bodily disease 
had saddenly attacked him, or that he act- 
ed under the impulse of ion that be- 
came blind and furious? If it was the latter 
it was not insanity, and he must scek for 
an excase on some other ground. On this 
point the opinions of the two experts are 
given. Dr. Jarvis testifies that the facts, 
would indicate a maniacal paroxysm. 
Again he says, in regard to the prisoner’s 
statement, ‘the facts tend to suspicion of 
insanity.’ He says the act of killing is 
itself no evidence of insanity ; and it would 
in fact give to crime perfect impunity if 
the commission of crime were to be regard- 
ed as evidence of insanity. 

It is proper, also, to say that if a homi- 
cide is committed with circumstances of 
cruelty and atrocity, the cruelty and atro- 
city do not of themselves tend to prove 
insanity. Our statute treats these circum- 
stances as raising the crime to murder in 
the first degree. And if such circumstances 
were regarded as evidence of insanity, it 
would furnish an inducement to every mur- 
derer to act with as much cruelty and atro- 
city as possible, in order to furnish proof 

he was insane. But if the act is done 
without any assignable motive, you look 
more readily to insanity as its cause than if 
a strong motive were proved. 

„I have spoken of the opinion of Dr. 
Jarvis that there might have a sudden 
attack of insanity that came on without 
any premonition and led to the murder, and 

as soon as the murder was com- 
mitted, leaving no trace behind. The opin- 
3 is directly contrary to 


“He vegeta such a kind of insanity as 
unheard of and impossible. As insanity ' The 
Vos. III.—No. 43 


arises from bodily disease, he thinks it could 
not come on so suddenly, rage so violently, 
and then totally disappear. 

“You are to judge of these opinions. 
The opinions of experts are mere evidence 
for the jury to consider, in connection with 
other evidence. The responsibility is, after 
all, on you to say whether the prisoner is 
guilty, or is not guilty by reason of insanity. 

think the opinions of experts are not 
so highly ed as they formerly were. 
For while they often afford great aid in de- 
termining facts, it often happens that ex- 

rts can be found to testify to any theory, 

owever absurd. The experts before you 

are gentlemen of learning, and you must 
judge between them.. 

Since completing the foregoing remarks, 
with the quotations annexed, we have re- 
ceived the favor of the following letter from 
Dr. Jarvis, in reply to a note asking him to 
correct any flagrant errors in the report of 
his testimony. It is gratifying to percejve 
that Dr. Jarvis had anticipated what we 
presumed to be the general desire of the 
profession. We shall cordially welcome 
his proposed paper to the columns of the 
Journat, and we trust it will be none the 
less acceptable for this preliminary sketch. 


Dorcnester, Mass., Feb. Ist, 1869, 
To the Editor of the Boston Medical 
and Surgical Journal. 
Dear Sir:—[The printed] report of the 
trial of Andrews reached me Saturday eve- 


ning. 

The report of my testimony is very in- 
complete, and gives a very meagre and un- 
satisfactory account of my opinion and 
statement. My evidence on the chief ex- 
amination was given under the continual 
interruptions of the attorney general, who 
first objected to the use of my testimony 
entirely, and when overruled by the court, 
made it as brief and entary as possible. 

That which I gave in the cross examina- 
answer to his i 
rtunity for fulness 


tions. 
It has been my intention to write, for 
your Jounxal, a paper on Transitory Mania, 
showing the —— of the German, French, 
English and of some American authorities on 


Honor the great favor of writing out 
newspaper report is 


— 
| of statement or explanation. . | 
done what you requested, and correctedthe — 
manifest errors in this report, but made no 


— 
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this subject, and in this connection give an 
account of the Andrews case as illustrative. 

The doctrines given by Marc, uirol, 
Castelnau, Duvergie, Maudsley, and also by 
‘Woodward and Bell, and admitted by Ray, 


are: 

1. That mania may appear suddenly with- 
out forewarning. 

2. That it may manifest itself in a single 
act of violence. 

3. That this act of violence may be rather 
in obedience to the cerebral excitement 
than for any specific purpose, and may 
therefore go beyond what would be neces- 
gary for 115 accomplishment; as when a 
French woman not only stabbed her child 
many times, but cut off its head. The Ju- 
ris-consults held that this excess of injury 
was evidence of mania rather than of mere 
intention of murder. 

4. That this mania may suddenly cease 
and leave no trace behind. 

5. That, during the xysm, the maniac 
may be unconscious of his acts. 

0 That afterwards he may have no recol - 
lection of his maniacal acts. 

7. That when he returns to sanity, he 
may have no conscientious feelings of guilt 
for his maniacal acts, whatever they may 
have been. 

Admitting the truth of Andrews’s state- 
ments in prison and of his evidence in court, 
these conditions existed in his case. 

Very truly yours, 
Epwarp Jarvis. 


RicuwMoypD, Inp., Feb. 19th, 1869. 
Mr. Epitor,—Last May, in Washington, 
after the American Medical Association de- 


cided to hold its next meeting in New Or- th 


leans, I promised several eastern gentlemen 
to see if an arrangement could not be made 
for a first class steamer to take all who de- 
sired to travel that way, from Cairo to New 
Orleans, in good style and upon reasonable 
terms. My correspondence with the Mis- 
sissippi steamboat men warrants me in say- 
ing that an arrangement for a party of that 
kind can be made, and I will be able to pub- 


lish the terms by the first of April. Per-| th 


haps it might interest some of your readers 
if you were to say that such an arrange- 
ment is likely to be consummated. 

The time from Cairo to New Orleans will 
be about four days, and the fare not to ex- 
ceed $35 from Cairo to New Orleans, and 
return, and this includes meals and state 
rooms. Perhaps better than this can be 
done, but as soon as | learn what the best 
terms are that can be made I will advise 
you. 


Prof. Gross and others thought that if all 
or most of those going down the river could 

t on a first class boat the trip would be 
ess tedious, and perhaps both p t and 
profitable. 

Provision upon like terms will be made 
for ladies who — the doctors. 


Very truly, 
Jas. F. Hipserp. 


N. B.—We do not hold ourselves respon- 
sible for the opinions or sentiments express- 
ed in articles we print as contributed or 
addressed to this Journat. Newspapers 
which may have noticed any paper which 
has appeared in these columns will confer 
a favor by inserting the above.—Eprror Bos- 
ton Mepicat SurcicaL JourNaL. 


Tue following memoranda of i 
points which came up at the last meeting of 
the Suffolk District Medical Society, were 
obtained from the minutes of the Secretary, 
Dr. John Homans : 


Prof. J. B. S. Jackson showed a pair of 
kidneys affected with cystic disease, weigh- 
ing 10? pounds, from a patient 56 years 
old. No full history of the case was ob- 
tained. Dr. J. remarked, that in every 
case of this disease that he had seen, the 

mptoms of renal disease were absent. 

e most marked case of granular ki , 
he ever saw occurred in a strong, heal 
teamster, who died by an accident. 
kidneys were always affected. He had 
never seen any specimens to compare with 


dyspnoea and failure of strength. The pa- 
tient was sick five weeks; paracentesis 
lieved him of 44 pints of pus, after which 
the lung recovered its resonance, and the 
boy is now doing well. 

r. A. B. Hall related a case of the re- 
tention of a piece of lead in the bronchi for 
ree years. 

Dr. Heaton gave a similar case, of reten- 
tion for seven years. 

Dr. Jackson spoke of the ease with which 
a bit of grain, assisted by its beard, would 
work its way into the larynx and trachea, 
and, not stopping there, would frequently 
penetrate into the ultimate bronchules, and 
thence by ulceration, out through the in- 
tegument, just below the clavicle. The 
rule is recovery. An iron nail had been re- 
ported as following the same course. 


7 ese. 
Dr. H. I. Bowditch related a case of em- 
pyema of left chest, with dulness, great 
/ 


LARGE LOOSE CARTILAGE IN THE KNEEJOINT. 
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Lanes Cartitace mv tHe Kwer- 
sornt.—A case of unusually large loose 
cartilage in the knee-joint, treated on the 
antiseptic system, under the care of Mr. 
Lister, is reported to the Glasgow Medical 
Journal and also to the Dominion Medical 
Journal, by Archibald E. Malloch, M.B., 


House-Surgeon to the Glasgow Royal In- 
firmary 


W. E., aged 20, was admitted into the 
Royal Infirmary on the 28th of June, 1868, 
complaining of slight lameness, of a ‘‘ lump 
which moves” in bis right knee, and at 
times of slight pain in the joint, especially 
when erie a any heavy article. A loose 
cartilage, about the size of a half-crown 
piece, was felt and moved freely about in 
the joint. The previous history of the case 
is interesting, as pointing apparently to its 
origin from the frin processes of the sy- 
novial membrane. 
of his complaint eight months back, when 
he strained his knee. . . . . Three 
weeks after the accident, while rubbing his 
knee with a lotion which he had got from a 
doctor, he felt a small hard lump, about 
the size of a marble, above, and to one side 
of his k , which he could move to a 
slight extent from side to side. This hard 
lump increased ually in size, and 
got proportionally r in its motion, and 
could at all times be felt. About four 
months after the accident the hard lump, 
which was then nearly as large as at _ 
ent, could be felt at times in front of the 
joint on either side of the knee-cap, below 
which it occasionally disappeared. During 
the last four months it has increased in 
size, and is at times lost.“ On ten or 
twelve occasions he was suddenly stopped 
short while walking, from inability to 
straighten his right 5 He would then 
have to sit down, and, by movements of the 
joint, free the hard lump” which, he 
thinks, must have got between the bones. 
This displacement was attended with slight 


pain, and was followed by increase in the | jo 


size of the joint. 

Professor Lister determined to perform 
the direct operation, as the subcutaneous 
method would be difficult, if not impossible, 
from the large size of the cartilage, while 
he felt confident that on the antiseptic sys- 
might be freely opened with- 
out risk. 


On the 2d of July the cartilage was ex- 
tracted. The instruments were dipped in a 
solution of one part of carbolic acid in six 
of oil. The same solution was dropped 


e dates the beginning | Po 


into the incisions as fast as made. While 
the synonial cavity was being opened, the 
orifice was curtained with a sizable piece of 
lint wetted with the solution in order that 
air regurgitating into the wound might be 
impregnated with carbolic acid. After the 
operation fresh pieces of lint soaked with 
an oily solution of carbolic acid (one part 
to ten) were placed over the wound, which 
was left gaping to give exit to cffusions. 
The lint was covered with cloths, which 
had been dipped in the solution, and lastly 
carbolic acid plaster enclosed the preceding 
application, and in turn was covered with a 
folded towel held in place by a bandage. 
The loose cartilage was one and a quar- 
ter inch long by one inch in greatest 
breadth and a quarter of an inch in greatest 
thickness, round at one end and more 
inted at the other; one surface smooth 
the other irregular with a sort of corrugated 
pearance.”’ 


ap 

Within the cartilage was found a layer 
of true bone. 

July 4th.— upon the towel a 
minim or two. July 5th.—Two or three 
drops of serum. July 7th.—During last 
forty-eight hours discharge of about six 
minims of a sero-sanguineous fluid. July 
11th.—Wound found to be a granulating 
sore.” 

% July 12th.—The joint has remained free 
from except when he moved it, when 
‘he felt it a little.’ Has slept well and 
eaten his food with his usual relish. The 
wound is somewhat more open, and there is 
a deal of effusion in joint, but no 

ness. Dressings, as yesterday, repeated ; 
pulse 70; —＋ clean. It appears that 
since his bowels were moved, two days af- 
ter the operation, he has walked each day 
which was quite contrary to orders, 
bly explains the slight irritation of 
joint.’ 


July 15th.—Granulations touched with 
sulphate of copper. 

“Au 12th.—The patient left the In- 
1 the wound quite healed, and 
the movement of the knee perfect. 

„Sept. 19th.—The patient states that he 
worked the ban in d leaving the Infirmary, 
and felt no in the joint; the following 
day, however, it was much swelled ; that he 
has worked every E eae and has not 
suffered any Pain. is still a little 
effusion in the joint, but no lameness.” 


la 
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Carbolic acid dressings were continued 
from the time of operation till the wound 
was healed. 


Taree cases are reported from Australia, 
in the London Medical Times and Gazelle, 
of snakebite treated by Prof. Halford’s me- 
thod. All three had previously been treat- 
ed locally by the patients themselves. One 
patient had sucked the wound, and applied 
ligatures above the bitten finger. Thesecond 
had merely pricked and incised the wound. 
The third had sucked the wound and used 
the ligature. The first mentioned had the 
remedy applied promptly, and got no fur- 
ther than xtreme drowsiness, when she be- 
gan to rally. The second passed into a 
state of extreme stupor, from which he 
soon awoke after the second injection of 
ammonia. The third was comatose, but 


“in a very short time after the ammonia 


was thrown into a vein, became sensible. 

The second of these patients had the 
„liquor ammoniz ſortis injected into the 
saphena vein, and beneath the skin else- 
where; in all, about (12) minims. 


Prof. Halford mentions, with reference to 
this case, that the liq. ammon. fort. should 
be diluted before injection in such cases 
with two or three times its quantity of 
water, and of this mixture from twenty 
to wey! drops should be injected into 
one of the larger veins. The syringe, he 
adds, should be carefully introduced, so as 
to give the ammonia a fair chance. He 
disapproves of merely throwing the injec- 
tion under the skin, and believes that after 
the injection of ammonia there is no neces- 

resorting to the use of stimulants.” 


Carsonic Oxtpe.—One more quœre we 
would offer with reference to the French 
experiments upon cast-iron stoves versus 
carbonic oxide. Was anthracite coal burned 
in the stoves, or the bituminous coal com- 
monly used in France? 


—ů— 


Ar the recent Annual Congress of German 
Naturalists and Physicians, in Berlin, in 
the section for Midwifery and the Diseases 
of Women, a discussion took place on the 
local treatment of the womb and its cavity 

sounding, intra-uterine pessaries, dilata- 

n, incision, injections, &c. Prof. Credé, 

Leipzig, said that he had seen bad acci- 


dents caused by the introduction of the 
sound, such as spasms, fainting fits, severe 
pain, hemorrhage and inflammation, espe- 
cially in hysterical women. He could not 
recommend the rene —4 of — 
rine pessaries, and of laminaria and spon 

tents he had only rarely seen good effects, 
Incision of the cervix had proved useful in 
his hands for menstrual colics and sterility, 


t 
watched. Injections 5 had quite given 


Freiburg, said his results with all the 
cedures mentioned were more favorable. 
Injections into the cavity of the uterus he 
only used for hemorrhage, especially after 
abortion. Dr. Kricteller, of Berlin, said it 
was not necessary to be very timid in these 
matters. Since employing Marion Sime’s 
speculum, he had never seen bad accidents 
after injection; he preferred, however, to 
apply remedies by means of camel-hair 
brushes and cotton to the diseased parts. 
He often used the sesquichloride of iron 
and pyroligneous acid, without any trou- 

In the section for Infantile Diseases, Prof. 
Ebert, of Berlin, spoke on temporary blind- 


ness in the course of acute infectious dis- 


orders, such as typhoid fever and nephritis 
scarlatinosa. The patients lost their sight 
suddenly, and regained it as suddenly, with- 
in from twenty-four to forty-eight hours af- 
terwards. There was neither congestion 
nor inflammation of the retina, nor paraly- 
sis, such as we observe it after diphtheria. 
In one case which ended fatally, brain 
was found highly cedematous, and he 


thought tempo cedema of the centre 
was the cause of blindness in the cases 
mentioned. 


In the section for Lunacy, Dr. Meschede, 
of Schwetz, read a paper on heterotopy of 
the grey matter in the medullary fibres of 
the cerebellum, in an epileptic lunatic ; af- 
ter which Dr. Jessen spoke on physica: 
double perception, which was owing to 
temporary incongruity of the action of the 
two hemispheres, whereby a double percep- 
tion was caused, the weaker one of which 
was confounded with a reproduced percep- 
tion of recollection.—London Med. Times 
and Gazelle 


In the London Medical Times and Ga- 
zelle a Case of Larval Tapeworms in the 
Human Brain is reported by C. Lawrence 
Bradley, F.R.C.S., surgeon to the Pen- 
tonville Prison. The patient had phthisical 


— 
up, as they to cause inflam- 
mation and severe | Prof. . of 
— 
7 


EXTIRPATION OF THE TONGUE. 


ptoms with diarrhea, and died from 
—— The examination 
gave the following results: — Body ema- 
ciated. Head: Pacchionian glands conaid- 
erably developed, thinning the dura mater 
and indenting the calvarium in the mesian 
line. Subarachnoid effusion upon the sur- 
face of the hemispheres. On removing the 
pia mater numerous cysticerci were discov- 
ered packed separately between the convo- 
lutions of the hemispheres. They 


L appeared 
as bladders distended with fluid, the size of | ceased 


filberts, some transparent, others more or 
less opaque. There was one in the meshes 
of the choroid plexus in each lateral ventri- 
cle, and one in the third ventricle, smaller 
ones also between the lamin of the cere- 
bellum. Altogether, I estimated their num- 
ber at twenty. There were none found in 
other organs. The lungs were tuberculous, 

The case is interesting from the entire 
absence of cerebral symptoms, for during 
the period referred to the prisoner never 
complained of pain in the head, giddiness, 
or other symptoms of cerebral irritation, 
and he retained his mental faculties unim- 
_ paired until just before his death. 


Case or Comptere Extirpation oF THE 
Toneve, ror Ertrneviat Cancer, wits CIum- 
cat Remarks. By F. Fenwick, M. D., 
Professor of Clinical Surgery, McGill Uni- 
versity. . . . On Friday, the 20th of No- 
vember, 1868, the patient—A. B., aged 45 
—having been put under the influence of 
chloroform, the operation was performed 
by Dr. Fenwick, assisted by Drs. Campbell 
and Bell (of Ottawa). The steps of the 
procedure were as follows · 

An incision, about uuu inch in length, 
was made below the chin, exactly in the 
mesian line, through skin, fascia and mus- 
cle, down to the floor of the mouth; a very 
long curved needle in a handle was then 

through this into the mouth, emerg- 
ing to the right of the freanum lingute and 
close to the root of the tongue—this needle 
carried a strong thread to which was at- 
tached the chain oftheécraseur. The chain 
of the écraseur thus introduced into the 
mouth was passed completely round the 
base of the tongue, being pressed back as 
far as possible by Dr. Campbell. The 
ton was then transfixed by a strong 
cord and drawn well forward out of the 
mouth. The instrument was locked, and 
constriction immediately commenced. Fif. 
teen seconds was allowed to elapse between 
each click, and at the end of nine minutes 


and thirty seconds, the operation was found 
to be complete. The was then re- 
moved from the mouth by the attached 
cord and the operation was finished. The 
bleeding throughout was very slight indeed. 
On examination of the tongue it seems as if 
all the parts cut through were quite healthy. 

He was put to bed and kept supplied 


constantly with small pi of ive in the 
mouth. By 10, P.M., w r oozing there 
had during the day had entirely 


Dec. Ist.—Leaves the Hospital . 
He can now readily swallow such food as 
soft boiled N . He can articulate 
wonderfully well, being readily understood 
in almost anything he says. The wound 
has nearly all cicatrized over. 
Subsequently Dr. F. had heard from his 
patient through Dr. Bell, of Ottawa. The 
tongue had entirely healed, he was able to 
swallow solids, and his speech was daily 
improving. His general health was very 
good, but on the right side of the neck the 
sub-maxil gl had become swollen 
and in . This was attributed by his 
surgeon to cold which followed after a 
drive into the country. 


Verticat Distocation or Paretta. By J. 
F. Noyes, Professor of Ophthalmology in 
Detroit Med. College.—About two months 
ago I was called in haste to see a heulthy- 
looking young girl, eleven years old, whom 
I found suffering from an injury to the 
knee. Walking along the sidewalk, she 
said, she had clipped, and fell, striking the 
a against the edge of the curb- 
stone. On getting up, she could not bend 
the knee, it pained and hurt her so much. 
On examination, I found the leg flexed and 
fixed in that position. The patella was 
turned round on its lower axis, so that its 
inner edge rested on the outside of the 
trochlea of the femur, and its outer edge 
presented immediately under the skin, form- 
ing a hard, prominent ridge, with deep de- 
pressions, existing upon each condyle, and 
the extensor muscle in a state of extreme 
he signs in this dislocation 

ve n 
were characteristic and 

Most surgeons to agree, m 
take not, chet | the redaction of this luxation 
is to be accomplished by first flexing the 
leg and _ strongly before extending it, 
and, indeed, it appears to have been ac- 
complished by flexion alone. A case is re- 
lated in Sir roy Bag r's work. It is 
stated there that Mr. Mayo, the surgeon, 
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overcame the difficulty by bending the knee 
to the utmost, so that the patella was 
drawn entirely out of the groove in which 
it was lodged. 

But it does seem anreasonable to advise 
an attempt at reduction while the leg re- 
mains flexed, or the bending of the knee 

vious to extending it, since this must 

rease the tension, and thus add to the 
difficulty. Acting in accordance with such 
advice, however, I attempted at first the 
reduction in this way, that is, by applying 
force to the bone, while the leg was in the 
flexed position in which I found it; but I 
failed in the manwuvre—the patella would 
not budge at all—it remained as firm and 
immovable as if it formed a part of the 
femur itself. It now occurred to me that if 
I should with sufficient force very suddenly 
extend the leg from its then existing posi- 
tion to the very utmost, and by so doing 
get the advantage, or in advance, so to 
speak, of any contraction of the quadriceps, 
I should most likely accomplish my object. 
This I did in this manner : placing my left 
hand above the kneepan, with the other 
I brought the leg suddenly and quickly out 
into a straight position, when, with a gentle 
push with the left hand, the kneepan 
went into place with ease, and to the great 
relief of the patient, and in a few days she 
was walking about again, as well as before 
the accident. Detrowt Rev. of Med. & Phar. 


A nosrrrat. patient in Dublin, who was in 
advanced phthisis, was suddenly attacked 
with hemoptysis, and discharged about a 
pint of dark-colored blood; he complained 
that he was suffocating, and in less than 
five minutes he was dead. . At the au- 
topsy, the leſt lung was ſound to be exten- 
sively solidified, and in the apex were ſound 
two large cavities; these communicated 
with the bronchial tube by an abrupt termi- 
nation of the latter; both contained dark 
clotted blood, but the posterior of the two 
was distended with it; and on carefully 
— | the cavity, he found a large ves- 
sel eroded, and hanging by one extremity 
into the cavity. He could pass a probe 
through it with facility; a little plug was 
found in the open vessel. The bronchial 


tubes were full of blood.—Dublin Medical 
Press and Circular. 


ABscEss NEAR THE Rrorun AND FISTULA IN 
Axo.— Mr. Holmes Coote, Surgeon to St. 
Bartholomew’s Hospital, in an article on 
this subject, in the Dublin Medical Press 
and Circular, says :— 


How should we treat the fistala? In 
cases where there is no external 3 
an Angee is rarely required. When the 
fistula is of the usual length and direction, 
and the patient’s health fair, the employ- 
ment of the director and the curved bistou · 

is indicated ; but in those cases where 

e patients are delicate and tuberculous 
disease of the lungs is suspected, I very 
much prefer the use of the ligature. 
long steel probe (armed with a silken thread 
attached to the side of the probe, which is 
removable) is introduced into the rectum 
along the fistula; the point of the probe is 
then seized by an instrument introduced 
with the forefinger per anum, and with- 
drawn, carrying with it one end of the liga- 
ture. The two ends of the silk, including 
the soft parts between the fistula and the 
anus, are finally tied, but loosely, so as to 
exert no pressure. In three to six weeks 
the ligature cuts its way out, the wound 
healing from the bottom. In this operation 
there is no pain. 


Prevention or Tusercie.—H Mac- 
Cormac, M. D., of Belfast, author of a tre- 
tise on consumption, says: 

Since I commenced the noble study of 
medicine,during the protracted period which 
has elapsed, I have rarely given less, on an 
average, than six hours out of twenty-four 
to study and composition. I have accuma- 
lated, as will be readily conceded, a large 
amount of various information. I have 
written on most branches of medical inves- 
tigation, and I believe have carefully pon- 
dered all. I have striven earnestly to fur- 
ther the great cause of humanity, and to 
abate its manifold inflictions. The result 
has been an intimate conviction, that J have 
determined the real and only possible source 
of tubercle, and to enhance and gr 
the belief, that the profession, if they will 
only energetically and uniformly enforce the 
habitual respiration of air not pre-breathed, 
may, within a very brief period, bring the 
ravages of tubercle to an absolute and per- 
manent close.””—British Medical Journal, 
p. 110. Jan. 30, 1869. 


Treatuext oF Maticnant Pousrore.—Dr. 
Caspar in Stassfurth has used liq. ammonia 
causticus in several hundred cases, and re- 
ports that the only instance of death was 
that of a woman far advanced in pregnancy, 
who vomited the remedy as often as admin- 
istered. He gives to children from one to 
three drops, to adults five drops, in sweet- 
ened oatmeal-gruel, every hour by day and 
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71 
night. He applies dilute liq. chlorini to the | ringing of the bell will warn the sleeper of 
— but attaches little importance to the | his dengue — and Surg. Reporter. 


application; and continues the treatment 
until the inflammation in the neighborhood 
of the ulcer ceases to spread.—Deulsche 
Klinik. 1. 1869. D. v. 1. 


Herepitrany Enrysiretas: Evecrrictry.— 
Dr. Schwalbe in Pfifficon rts a case 
which he observed in Costa Riva, in which 
three generations were implicated. The 
grandfather, from his 18th year, had suffered 
almost every month from erysipelas of the 
legs, in consequence of which an enormous 
elephantiasis developed. He died at 
80. The father, since his 18th year, has 
had several attacks of 41 yearly ; he 
also has elephantiasis of both . The 
eldest son — —.— similarly the 
same ; and the youngest, aged 18, pre- 
sented himself to Dr. S., with his first. at- 
tack of erysipelas. In each person, the 
separate attacks were accompanied with 
violent fever and severe pain, lasting three 
or four days. Dr. S. applied the electric 
brush for ten minutes to the legs of the 
youngest ; the relief to the pain was imme- 


diate an 
had lasted 


great 

Another case of erysipelas 
only twenty-four hours. The skin of the 
cheeks was much swollen; redness extended 
behind the ear and to the forehead; the 
cheeks were dotted all over with little cir- 
cumscribed exudations, some of which had 
become vesicles. Fever and pain great. 
+ pole (sponge) to the root of the facialis, 
- pole (brush) to the affected portions of 
for ten minutes. This was followed 
by much relief to the pain and tension. In 
twelve hours there was hardly any pain 
left, and the exudations had disappeared. 
The brush was again applied for ten min- 
utes, and the next day the patient was well, 
not having had to give up her work, which 
was that of a house-servant.—Allg. Med. 

Central Zig., No. 5. D. r. L. 


Ax apparatus ſor giving an alarm in case 
of the presence of carbonic oxide or coal gas 
in a room, it is reported, has recently 
invented by a Prussian. It consists of a 
galvanic battery with a bell and a glass 
tube filled with liquid chloride of palladium. 
This metallic salt is extremely sensitive to 
the pressure of carbonic oxide gas. A small 
quantity of the gas will at once throw down 
some of the metal from the solution, and 
this precipitate collecting in the bottom of 
the tube, at once establishes a connection 
iu the current of electricity, and the violent 


The two are not synunymous.—Ep. B. M. & 8. J. 


Ix an elaborate article on Hospital Gan- 
grene as it Manifested itself in the Confed- 
erate Armies, during the American Civil 
War, 1861-1865, by Joseph Jones, M. D., 
Proſessor of Chemistry in the Medical De- 
partment of the University of Louisiana, 

n its e origin, 
may be viewed in — ways :— 

Ist.—As a local disease, communicable 
only by contact with animal matter in a 
certain state of change or decomposition. 

2d.—As a constitutional disease. 

8d.—As both local and constitutional 
its origin. 

4th.—The disease may arise from the ac- 
tion of a specific poison, which acts in a 
manner similar to that of smallpox, mea- 
ſever. 

ird proposition expresses most 
nearly our views; for it is capable of de- 
monstration by cases and instances which I 
— — — — 

irst—That hospital gangrene may 
in those exposed to the exhalations from 
gangrenous wounds, without any abrasion 
of Second—‘That hospital be 
nd—That hospital gangrene can 

communicated through the 288 to 
wounded surfaces, without any ap- 
plication of the matter. 

Third—That in some cases, after the 
wounds had been subjected to the action of 


the cause of hospital gangrene, a certain 
period of tine be the disease 
ap 


ourth—That in some cases poisonous 
matters are so rapidly absorbed from the 
infected atmosphere of the crowded wards, 
and the diseased action is propagated with 
such rapidity from the local injury to the 
central organs in constitutions broken down 
by bad diet, exposure, and by the influence 
of the foul emanations from the wounded 
and sick crowded into badly ventilated 
hospitals, that death results from the effect- 
ual and almost immediate poisoning of the 
systcm, before the local disease has pro- 

to any extent.—N. O. Journal of 


Dr. Brown-Sequarp will not enter upon 
the full duties of his chair of Comparative 
and Experimental Pathology before Novem- 
ber next. The government has decided to 
build a laboratoire for him, near the School 
of Medicine in the Garden of the Hépital des 
Cliniques. 
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Medical Miscellany. 


WE have received from the Sacramento Daily 
8 18th, 


rt addressed „M. D., 
of of Philadelphia, by Thomas M. Logan, 
the question of the wo agg cultivating the 
2 tree in Caliſornia. says 


— 44 in — it 
ith success.” 
— 
ture of 
sitio’ of that Board in any yor or Ye 
ther the introduction and cultivation of the. cin- 
chona tree in that State; and the 


Medical Society has voted every effort in 
to use 


AnaLyses or Am.— The Board 


assembl e hope hospitals 
their examination. 


part ; others 
, and the use of both kinds requires 
tiresome manipulations. A 2 
kinds we 


— of willow bark, — ivory 
ng the second kind ma be enumerated sul- 
edie mingled with hydrate of lime and 
; carbonate, acetate and sub-acetate of lead 
jn solation, to which dilute ou 
and which dyes the hair a 
of silver, too, are much used to blacken the hair, 
but they make the lies and and burn the 
skin and the hair folli SE 
fe 
ſor e in: for example, 
the white cosmetics, bismuth, or pearl white, is 
sometimes mixed with a notable quantity of ar- 
senious acid, when it is dangerous; but but when this 
substance is purified, itisinnocent. .. . 
—Dublin Medical Press and 


In Dr. Livingstone's account of his rencontre 
writes :— 


which 
the cat. It caused a sort of dreaminess, in which 
there was no sense of pain nor feeling of terror, 
though quite conscious of all that was happening. 
It was like what patients partially under the influ- 
ence of chloroform describe, who see all the opera- 
tion, but feel no knife. This si condition was 

not the result of any mental process. The shake 
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Ir has been calculated that on some part 
other of our planet an aérolite descends daily. 
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noon, February 20th, 124. Males, 61—Females, 63. 
‘Accident, 4—apoplexy, 3—inflammations of the 
1—congestion of 1—disease of the brain, 2— 


1—bronchitis, 3—cancer, 5— 
2— 


years, and 60 years, 
25—above 60 years, 21. Born in the United States, 64 
Ireland, 29—other places, II. 


72 22 
annihilated fear, and allowed r 
state is probably felt in all ar 
carnivora.—People’s Magazine 
CaRBONATE OF Liun IN 
1.5 of the climatic conditions and vegetatic 
of California, it can scarcely be doubted but th * 
a few copies of a Memorandum for the informa- 
tion of persons desirous of entering the 
Corps of the U. S. Army.” F 
Mownpay, 9, A. M., Massachusetts General Hospital, Med. 
Ham Dyes anp Cosmetics.—Some hair di 
are innocent enough, and do not require an * ospital, 
10. 
a 
of the Pennsylvania 
1868; by Thomas 
8. bride, M. D., 
ent.—Eleventh Ann Report of the Chicago Charita- 
ble Eye and Ear Infirmary, presented by the Board of 
Surgeons, for the year 1— — of the Trustees . 
and Superintendent of the Butler tal for the Insane, 
Providence, R. 1— 
die Dispensary, located 
18 
shoulder as he sprang, and we both came to the 
ground below together. Growling horribly close diphiheri, 2~<dropey, 1—dropey of the brain, 
sy, l—erysipelas, fever, [rn fever, 7 
gangrene. 1—disease of the heart, 1 of the hip, 
icide, 1—disease of the kidneys, 1—disease 
the liver, 2—congestion of the lungs, |—inflammation of 
the lungs, — 4 1—old 5— 
birth, 
of the of the | 
—teething, mor, 1—whooping cough, I—unk 


